\ 


File pages } and 2 with the registrar prior ta burial 


If any @ 
2, and 3 to the funeral 
ith farm PM3, Page 5 may be retained far your files. 


ing the ward ‘‘pending"’ in pencil in Item 18. Give Pages 1 
Page 3 should be used as a burial-transit permit. 


AMINER: This certificate should be executed within 24 haurs after death. 


f Medical Examiner's Office alang wi 


forwarded ta t! 
TO FUNERAL DIRECTOR: 


or remavol. 


TO | ME 
cute the certifi 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66054 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


Reg. Dist. No. 96 


+ spect DEATH OJ} 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before peat) 
°. , , 
Cecil marmano || “A Maryland > COUNTY 
b fair et TOWN eH ‘ovtide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Perry Point 3 mo. & days Silver Spr 


@. IS RESIDENCE 


d. STREET ADDRI 
‘ seid ON A FARM? / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) 


Veterans Administration Hospital 2820 Linden Lane yes T]_NO 
2 Nae Euastg First Middle lost 4. per Month Day Yeor 
‘ype or pent) BENJAMIN x ARNOLD DEATH June 9 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED 6%] NEVER MARRIED []| 8. DATE OF BIRTH 9. ace or 1F UNDER TYEAR| 1F UNDER 24 HRS. 
reser) Hours | Min 
Male White wipowep] —_—soptvorceD [] 9~9~15 eee) 
10a. USUAL OCCUPATION {Give kind of fe done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign es he. ‘OF WHAT COUNTRY? 
during mauig | prties ite, even if retired! 
erk Postal Washington, D.C. 


13. FATHER'S. os 14, MOTHER'S MAIDEN NAME 
Charles Sumner Arhold Elizabeth M. Pettit 
i WAS. a Ever IN U.S. ea asSaelt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
"a sotiinine 8 Sangean ca aaSa ol Fro} 
Yes wi I unknown Hospital Records, VAH, Perry Point, Md. 
Pato Taare SPAS 
- “IMMEDIATE CAUSE (0) Ditka 
ae DUE TO 

Conditions, if ony, which {b] 

Gove rise to Immediote couse 

{0}, stoting the underlying( CUETO 

couse lost. ee , 
Fal PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) |19.. bree gtial 

MAI 

5 ves] Noch 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter not f injury in Port I or Port U1 of item 18} 
& | PRIMARY Cl os CONTRIBUTING 1 Sine Nene estore inks nies ogre ties on 8) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Aa 120. {City or town) {County) {State) 
a Hour 9. m. White Not while foctory, sireet, office bldg., etc.) | 
= p.m. w ot work [J ot work [J ' 


21. 1 certify that& took chorge of the remains described above, held an Autopsy [_], Inspection vem Inquiry Cx and find that 
death resulted-from: Natural causes [], Accident [1], Suicide BE], Homicide [_], Undetermined cause D. 


MD. CHIEF MEDICAL EXAMINER oO list Si 
ASSISTANT MEDICAL EXAMINER [[] & Sf, ‘A 
NAME flees) R. C. DODSON DEPUTY MEDICAL fans 
‘Ro. REMOVAL (spec) ren TH 56 2c. NAME OF CEMETERY OR <PRMAIORY 22d. LOCATION (City, town, or county) (Stole) 
Danian AZE56 4, Arlington National Arlington, Va. 
g b R ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE j 
he Grace, Md. ye ie RS Bernall «eit a, 


13. FATHER’S NAME 


gohn M. O'Donnell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IF Yes, give wer or detes of service} 


14, MOTHER'S MAIDEN NAME 


Nora Collins 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) 


hysician. 


G. Reynolds Ash, 200 E Main,#lkto 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH V) ; . / ONSET AND DEATH 
UAMEDIATE CAUSE a) tees | is eS) ft icsents whee # yo P 


ANTECEDENT CAUSE(S) OUE TO 

DISEASES OR CONDITIONS, IF ANY, () 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 
(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH.. 

Te, DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 


ISTRUCTIONS 


ing Pp 


“< 2 
1 3 == MARYLAND STATE ~ worl and OF HEALTH—BALTIMORE, 18 
= 3 Item 12,FilmG200 7-16-56 et 06055 
= > 
<3 61) CERTIFICATE OF DEATH 
5 = wv 64 Reg. Dist. No.. ae 
€ 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
it o 
* = cowry Cecil MARYLAND smare_ Maryland county Cecil 
+3 S gry (earids) eres ae write RURAL Gap OF any bis (if outside corporate limits, write RURAL and give neerest lown) 
3 end give neerest town) in this ploy 

= Bo TOWN Elkton bic) yrs TOWN Elkton 

®: 3 Hg eerrals OR ares (if rurel give tocelion) " 
3 £3 o steeeT address 200 East Main St. __200 Hast Main Street 
3 s 3. nan a (First) (Middle) (lest) “4, DATE (Month) (Dey) (Yeer) 
o rf nd 
2 2 (Type or Print) Marie T, 4 DEATH June 27, » 56 
3 3 S. SEX 6. POLO OR a Set ARO ® 8. DATE BIRTH 9. AGE lest birthdey FUNDER 1 YEAR [IF UNDER 24 HRS, 
= a * i Month: in. 
ae F Gow) Married June 5, 1917 7 eee eS ES? 
a 10e, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ = done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
3 retired) THOUS ewife Novan, Ireland UsdeAs 
2 
£ 
g 
S 
g 


20. AUTOPSY? 
yes [] No [ee 


Ze. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY PAEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yer) (Hour) 
M 


2M, HOW DID INJURY OCCUR? 


eH) 


e retained by the hospital or attend 


ICIAN OR HOSPITA! 


ah INJURY OCCURRED 


ie Se 
22. 1 hereby oon that | attended the deceased from. \T.... 


®: 


FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit peri 


1 19.4.Ge., that | last saw the deceased 


.&, . 195 
3 
g me j alive ons. CIUMe., 19. SE... .. and that death 7 al ASA, from the~causes and on the date stated above. 
& 2 = SIGNATURE j ADDRESS {Stree}, ci state) DATE SIGNED 
bast (én FP 
as 2 Qaw 5 SG 
£2 3 | 23." BURIAL, ce Ba TE ‘THEREOF GF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
° v 
ano 2 § 6-29-56 Elkton Cemetery Elkton, Maryland 
7 g r ap = 
PoP gt [247 REC'D py REGISTRAR Oe) Fe ATURE 28. FUNERAL DIRECTOR'S SIGNATURE 304 ie LI 
i ay <1 ‘ : ) roe 


Pees 
« 


= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
Item 23,FilmG198 6-20-56 et 06056 


6974 — ee Reg. Dist. NO. Loss 


1. PLAGE OF DEATH a ] 2. USUAL RESIDENCE (HOME) OF DECEASED 
North Carolina Pender 


county Cecil MARYLAND state_ Marytand couny Gecit 


Qe after di 


Within 72. hours after death. After this 
by the funeral director, the third copy of thi 


i 5) GHTY (i gutede conorae ts, wile RURAL TENGTH OF STAY CITY {if outside corpprete, limits, write RURAL end give nearest town) 
\ 5) X end give neerest town) {in this plece) OR ROG. Ai nt 
Yd ; ‘ TOWN Bainbridge, Md. 2 Hr 37 Min TOWN Pain ridges: Marykand Yi 
<4 HOSPITAL OR STREET (it rural give focetion) 
(8 INSTITUTION OR ADDRESS 
= 
. Ai street apDeess U. S. Naval Hospital PUA Pratkermhts 
f & 3. NAME OF | First) (Middle) (ant) 4. DATE (Month) Day) Tear) 
oF 
.: & {lvoe ox Pra Graham Charles BLANCHARD peaTuiiume 15s 19156 
° a eS 5. SEX %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS, 
2“: RACE WIDOWED, DIVORCED, uate | Barc | Weas es 
a Male | White Gm Single _|1 June 1956 vm, | | 
eos _ | 10e. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ £B-/ done during most of working life, even if OR INDUSTRY COUNTRY? 
3 cee retired) SF ig te oy eS Maryland 
y SS BS |B FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= ES. 
O-.es2 | He Graham BLANCHARD Jeanette Elsie ROBERTS 
m Bo 805 
Fe £9 3 ES | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
VU ug S57 (Ves, no, or unk.) | (It Yes, give wer or detes of service) 4 a 
FS i i pega as ee Me 
e gos8a “16. MEDICAL CERTIFICATION INTERVAL BETW 
822s". I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ye 
vv 
z iz § 33 a tMMEDIATE CAUSE w _Prematurity 2 Hrs 37 Min 
= ra 
25 -F8 ANTECEDENT CAUSE(s) DUE TO 
Fefa. DISEASES OR CONDITIONS, IF ANY, (8) 
I= ae GIVING RISE TO THE ABOVE CAUSE 3. 
q = ESy STATING UNDERLYING CAUSE LAST. Pei ° 
BEe=U =o... . Ta ( 
a23 23 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Wo 58S TO THE DEATH BUT NOT RELATED TO THE 
Qg2 Foo DISEASE OR CONDITION CAUSING DEATH. 
ee SHB] 8% CATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oy ERs ves J no 
ze o 3 | 2s ACCIDENT WAS UNDERLYING T] | ZIb. PLACE (Home, Tarm, Tectory, 2ie. WHERE DID INJURY OCCUR? (city or town) (County? (Siete) 
BBL JOR CONTRIBUTING Ly CAUSE OF DEATH | OF INJURY street, oifice bidg., ete.) 
apres (F EITHER, NOTIFY MEDICAL EXAMINER) 
U5 E> [Vid TIME OF INITRY (Monin) (Dey) (Veer) (Hour) | 2te. INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
Oxa White Not while ] 
a: og M._| et work et work 
cf 
38 | 22. | hereby certify that | attended the deceased from.tdd. MIG... 19..2Q.., to...b9..00NE......, 19....56.., that | last saw the deceased 
£5. 
Yoaus alive on.utke... Jume..... A WDA ue and that death occurred atViV.22...... M, from the causes and on the date stated above. 
Zoo3s 
rad = G8 8| 9) stenaruRe 2. LA. ADDRESS (Street, city, town, stete) DATE SIGNED 
i) 25- a * 4 . 
eae CG. T, CICALES T mo. U.S.Naval Hospital, Bainbrid, 
B Zz = 23. BURIAL, CREMATION, DATE THEREOF. NAME OF CEMETERY OR CREMATORY CATION. (City, Jown, or Gounty) 
Es 3 88 REMOVAL (SPECIFY) te "4 Be Grews Cem rey SE rey Pe iy N 
Beas Burial 3 ol ral / Mee’, 
- & se [2a REC'D BY REGISTRAR REGISTRAR’S’ SIGNATURE j 5 BUNER R 


DATE 


Pk 
a 
: 

BD € 
=: 8 
ie 
eetd 


o 

7. 
> 
e 
So 


6 
4 
3 
2 
2 
Fi 
2 
2 
o 
a] 
z 
° 
a 
3 
D 
o 
2 
£ 
6 
3 
ie 
£ 
€ 
3 
2 
5 
a 
s 


Fn 


Page 5 may be retained far yaur files. 
File pages 1 and 2 with the registrar priar'to 


je shauld be executed within 24 haurs after death. 


Medical Examiner's Office clang with farm PM3. 
Page 3 shauld be used as a burial-transit permit. 


‘iting the ward *'pend: 


EDICAL EXAMINER: This certifi 


rtifical 


cute thes 
forwarded ta the 

TO FUNERAL DIRE 
ar removal. 


TO DEFY 


YS. ATSME(5) 
5M 9/55 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 060 BD 7 


- 69'75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No.” 


sxe ale” 2, USUAL RESIDEEEYWhore deceased lived. if instjuffgn: Residence before odminio 
©. STATE b. co) 7 a, 
HO LCA MARYLAND Vt is P74 
. porgle ligfhs, write RURAL # | ©. Cl iy OWN (IF outside corporate limits, write RURAI ond glva nearest town) 
AA YAA 2@ahNN94 TH EY, 
@. STREET ADDRESS ~. IS RESIDENCE 
ON A FARM? / 
yes (] NO [¥ 
Manth Day Year , 


3. NAME OF E i 
AME OF \ F Fint 
(Type or print! fe) 


UW IENE [ove E | tm 


lo 13 woh 


In yeors «= | [FUNDER YEAR| IF UNDER 24 HRS. 


6. 509 QR ORACE [7- MARRIED [] NEVER MARRIED fil] 8. DATE OF BIRTH 9%. AGE ( q 
5 tha in. 
AL \wivoweo] _ ovorceo C] 34 G3, e Porm ei | 


13. eS NAME 14 yet Ve MAIDEN NAME 


CVY1 Leh) 


15. WAS DECEASED EVER IN U: S. A GagD wails %. - Baw NO. “Tee 
unkaory (if yes, give =e ates of service) 


a 10g, USUAL ar: ATE Ee fi of work done] 105 i T Pi OF oy ESS ors 11. BAHPLACE (State or foreign coungy) 
A ducing mos se p i Py 4 - 
f VO 7 K a Vn kh GAN ZANE, 


Oe, 12. “a IN OF WHAT COUNTRY? 


Ale 


18. CAUSE OF DEATH [Enter only one couse per line for ( ‘ond (c).] 
/ PART |. DEATH WAS CAUSED 8Y: L Lbmms 
IMMEDIATE CAUSE (o) 


‘ DUE TO 
Conditions, if ony, which & 
gove rise to immediole couse 
(0), stofing the underlying’ OUETO 
couse lost, is 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ee aN 
RM 


eo No ph 


20c. TIME OF INJURY Month, Do 


Hour a.m. Not while |¢, fectpm. 
A pom. hth wh Mower work BB WLU, ex 


MEDICAL CERTIFICATION 


age 


VALE, 


12 (§ lity or town), 


ML LA 


20a, EXTERMAL CAUSE WAS Rb. DESCRIBE HOW INIUROCCYRRED. (Epler noture of injlry in Port | or Paft Il of itery 1B.) \ 
PRIMARY JAW CONTRIBUTING 1 () ZG ") ie ; UV 
i 3 eee, OT) ¥ 


a INJURY OCCURRED |e. PLACE OF puny (Home, form, 


(County) {Stote} 


bi ELtsl Vill 


21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection Px], inquiry i. and find that 
death resulted fram: Natural causes [[], Accident Suicide [J], Homicide [[], Undetermined cause [J]. 


M.D. 


ss {B8ys, aa 


CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [J 
DEPUTY MEDICAL EXAMINE) 


DATE SIGNED 


6-4-SL 


PATE Tod oe core OR Pinas 


(LE TE rch Bratch 


% 


LQCATION (City, toym, or county) (Stote) 
Lad th CD. Jee . 


SLY 


2a. REC’ ye BY REGISTRAR 


DATE 


6-/6-44 


2db. REGISTRAR'S SIGNATURE 


Dee Fa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


q 6965 CERTIFICATE OF DEATH Reg. a }6 i § 


5 
+ SoS 
ot a “; 1 Pee DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= S28 er cecil manviann || °F Maryland — > county Gecil 
ST B. CITY OR TOWN (Wf cuhide corporate limits, write LENGTH OF STAYIN Wb || e CITY OR TOWN (if ovlide corporate limit, write RURAL and give eeoreit Towa) 
3 r a : RURAL ae ive nearest town) kt 
7 MN on 30 yrs Elkton 
2 2 ‘d. NAME OF Hos HoseiTat (IF not in hospitol, give street address) d. STREET ADDRESS «1S RESIDENCE 
° M6 NA 
S S5y"Hast Main Street 234 East Main Street ves] NO 
2 
° 3. NAME OF First Middle Last 4. DATE Month Year 
- DECEASED OF y 
z Geom Tyson M. Boulden Bie June ¥8 Suet 56 
: 5. SEX 6. COLOR OR RACE 7. MARRIED ARNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In en iF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost byrthday) [x : 
M Ww wivoweo) —oworceeot] | Feb. 1, 1897 BUPeN [Months] Doys | Hours |” Min 


Wo. b ketesg OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


y )\_ Water“piaht’ Opétator ‘own of Elkton Cecilton, md. ‘USA 
A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ Lambert Boulden Harriet Davis 
1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yex, 10, oF unknown) 


Sr ee 20 Oe e a7, Mrs Elizabeth Boulden (W) Same address 


18. CAUSE OF DEATH [Enler only one cause pes line for (0), (b), ond (c)-] 
PART 1, DEATH WAS CAUSED 8Y: f 

. IMMEDIATE CAUSE (a 

/ QUEtee 
Conditions, if any, which 
gove rise to immediote 
cause {0}, stating the under, | OVE TO 
lying cause last. ©) 


° INTERVAL BETWEEN 
ONSET AND DEATH 


Soyo eee 
Tn: | t 


Then please remove corbon popers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. vaste rey 
VES a NO 


ing physicion. 
ate has been signed by the ottending physician and completely filled in by the f 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


ed for use os the buriol-tronsit permit. 
the reglstror prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 


de 


ADDRESS (Street, city arfpwo, stote) 


Pe ey [Ferre 3 tr 
NAME trype) F bel ery ek a ef 


‘o. BURIAL, feet 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
rece fery” 6-21-56 Gilpin Manor Cem; Elkto aryland 


5 20c, TIME OF INJURY Month, to Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (State) 
he Hour a, 7, While Not sil factory, street, office bldg., etc.) ¢ 
si p.m, lot work [7] at wark H 
$3 21. | certify, that | ottended the deceased from=# 21 ee 19. FF5 to MADD ____, 195% that | last saw the deceased 
. olive on. , ond tat deoth occurred ot ‘te AM, from the couses ond on the date stated obave. 
2 
> 
a 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


ee: 
TO FUNERAL DIRECT; 


poge 3 should be d 


‘oO HOSPr 
moy be re 


~ vay, _/ ‘Qha. RECD BY REGISTRAR | 24b. Ee SIGNATURE 
tw 0 Deere’ CY, Fak Ire Gyre |" Rte: 


sf 


Aft 


in by the funeral director, the third copy jof this 


“A 
wt 


certificate be executed within Me 


Ss 
the death 


@ retained by the hospital or attending physician,# 


INSTRUCTI 


ICIAN OR HOSPITAL: The law requites Yat 


»: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


TO ATTENDING 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M™~ 


The bottom copy 


Ge 
# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6966 CERTIFICATE OF DEATH 6099 


Reg. Dist. No. °.. 


a a eee 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
country Cecil MARYLAND STATE Maryland county Cecil 
CITY — (If outside corporata limits, writa RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR end give nearest town) {in this placa) OR 


OWN Elkton a hic ie Cherry Hill 
HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 
streeT ADbREsS = Unien Hespitel 
3. LS ore (First) (Middla) (Last) 4. DATE (Month) (Day) (Year) 
AS or 
(Type of Print) Frank ‘ We Brown DEATH June 22 » 36 
5. SEX 6. eer OR Fs eee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 7 YEAR IF UNDER 24 HRS. 
“ i = Months Deys Hours Min. 
male white (seeciv ad dowed Aug 28, 1878 Tle ae | | 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Steta of foreign country) 12, CINZEN OF WHAT 
done during most of working life, even if OR INDUSTRY. " COUNTRY? 
aie) Retired Maryland UsA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hary M, Brown (deceased Louise Willis (deceased) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, glve wer or dates of service) 
no 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
none Clement H.Brown El 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| IMMEDIATE CAUSE t Ven ib: tion 3 minutes 
ANTECEDENT CAUSE(s) DUE TO n 
DISEASES OR CONDITIONS, IF ANY, (8) 12 hours 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH,_PULmonary edema 


12 hours _ 


19, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
ves {[] no (] 
ia. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, faciory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work 
22. I hereby certify that 1 attended the deceased from a > ah. 19.96... to... June..22.., 19. 
alive on....June...22....., 195@............ and that death occurred at.....2245AM from the causes and on the date stated above. 
a ar oy ADDRESS (Street, city, town, state) DATE SIGNED 
Walli-ce he Viney M.D. Cecilton, Md. 23 June 56 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


REMOVAL (SPECIFY) 


Burial June Elkton, Cecil Co., Ma 
24, @ BY We) STRAR sas Oem E Gilpin Rane DIRECTOR'S SIGNATURE > ADDRESS * 


Zale tad GositNorth Bast, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 () 6 0) 
CERTIFICATE OF DEATH ie me 


1. PLACE OF DEATH ss , 7 see RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Ce cil MARYLAND ‘9. STATE, Pe b. COUNTY York 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond — nearest town) 
RURAL ond give neorest mn) Del 
Perry Point lend 44 Days ta 


lao 3 - 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
veterans. ON A FARM; 
yes (] No 


Administration Hospital None 
bel = First Middle Lost + Month 


OF 
eae nl Harry Butler 6 
|. SEX 6. COLOR OR RACE |7. MARRIED [Eh NEVER MARRIED [[] | 8. DATE OF BIRTH % AGE on IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ost Y Month: 
White wivowe [] pivorceo ff] | 1l2922=94 ee jenths| Ooys im 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) US. A 
Electrician Delta, Penna, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John T, Butler Lillie Watson 
Me be ligt eae da nd U.S. ARMED appt | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
| yee | pee aie tea7a Hospital Records, VAH, Perry Point, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line For (0), {B). ond (c).] INTERVAL BETWEEN 
ner UNAS SAE, Carchnomatosta 4 
DUE TO 
Conditions, if ony, which Carcinoma of Rectum 


gove rise to immediote 
cose (0), stoting the under: 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
None wee no 


20c, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port U1 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, oy. Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stote) 
Hour! <65 it While Not while foctory, street, office bldg., aed} 
Pom. 19 [ot work [} ot work 
v4 
21. | certify that XL attended the deceased fram. 2 -- 1929 JRGKKIGRREN ARs oko 


Xi M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


Poges | and 2 sho! 


icote be executed wil! 


Then please remove carbon papers. 


the registror priar to buriol, crematian, or remaval, and in ony event, within 72 hours after death. 


or offending physician. 
MEDICAL CERTIFICATION 


*e 
= 
> 
3 
= 
oO 
= 
a 
2 
2 
a 
& 
° 
g 
2 
2 
° 
« 
8 
= 
e 
2 
a 
D 
a3 
aot 
2 
£ 
5 
¢ 
£ 
> 
a2 
2 
2 
€ 
§ 
H 
3 
A 
2 
2 
S 
A 3 
5 
8 
F 
3 


fed for use os the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires thot the death cer 


d by 8 hospit 


page 3 should be d 


PHYSICIAN'S 
NAME (Type| 


No. Hike lee ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ser 
Hemevel” . Phin Slate Ridge Cemetery Cardiff, Maryland 


‘24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
= ee 


Vs AIS (4) aa ins : : par Ore SS 


# 


TO FUNERAL DIRECT 


TO HOSPIT, 
may be re 


Oy R_, ‘ 


15M 9/55 


MARYLAND STATE DEPARTMENT, OF HEALTH-BALTIMORE, 18 = 
“t 06061 


6077. CERTIFICATE OF DEATH See ot 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Cecil MARYLAND stare Me com Cecil 


CITY (If outsida corporete sete, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give nearest town) 
OR and gi fof; aerast fown) {in this Bees) OR 


toww Rising Sun Rural 42 yrs. tow Rising Sun Rural 
HOSPITAL OR STREET {if rurat give locetion) 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 


NAME OF | —= (First) ~— (Middl) (last) a. DATE (Month) Day) 

(ype or Print John Newton Cameron DEATHS UNE 2 
5. Sm %. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthday |_IF UNDER T YEAR |IF UNDER 24 IRS, 
Male | white eamfarersa |Sept.13,1878 | 77 Aerie ie 


10a. uSvaL eT LT {Give kind of werk 10b, oe eu 11. BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT 
lone during ed of working , even if RINE RY 2 . 
rotired) Reb ire farmer Owner Hicksville Va. opto 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Joseph Cameron Katherine Kidd. 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

(Yes, no, or unk.) | (lf Yes, give war or detes of service) L/ 4-3 ~ 375. M rs.dohn Cameron 2ising Sun,Md, 


18. MEDICAL CERTIFICATION ~~ WNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


by the funeral director, the third copy of this 


in 


cian, 


INSTRUCTIONS 


‘Al; The law requires that the death certificate be executed withi 


IMMEDIATE CAUSE 


; Al O 
ANTECEDENT CAUSE(S) DUE TO 2 > 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oe s 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [] 


2le, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M™\ 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Menth) (Dey) (Yaar) (Hour) | Z2le. INJURY OCCURRED 


While Not while 

stivorks IN stiyerke [al al 

22. I hereby certify that | atten 7 & the deceased from. sn2S i Pana? J (>, that I last saw the deceased 
alive on... sal - uses and on the date stated above. 


(Street, city, town, steta) DATE SIGNED 
= 
rod “Cfu fez 


BURIAL, CREMATION, DATE THEREOF; CATION (City, of ‘or county) “(Btets) 
ee) 


REMOVAL {SPECIFY) -s 4 i 
Burial June 12 $6 Rosebank Cem. Near Rising Sun,Md. 


24, REC'D BY REGISTRAR [RAR’S SIGNATURE y ADDRESS: 


2%. HOW DID INJURY OCCUR? 


od 
= 
s 
< 
3 
a 
o 
73 
¥ 
2 
= 
3 
a 
4 
3 
° 
= 
N 
nN 
oe 
= 
= 
a 
£ 
2 
3 
& 
o 
cS 
£ 
= 
3 
2 
a 
= 
£8 
a= 
5 
Zs 
ze 
23 
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Ss 
2 6 
as 
& 
pene 
£3 
suid 
eal? 
3- 
oe 
ge 
of 
6 
m4 
£ 
c*) 
q 
i 
° 
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ICIAN OR HOS! 


#: 


The bottom copy 


TO ATTENDING 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06062 
- 6078° CERTIFICATE OF DEATH 


omd 


= <& Reg. Dist. No. £ 
Ee 

& 2 s ‘ I cient = bt 3 RESIDENCE (Where deceased lived. |i institution: Residence before admission) 

2 $5) 3. °. b. COUNTY 

“ Bai CECIL yoteg Maryland Cecil 

= On See b. Pateeeae (If outside corporate limits, "write |, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporofe limits, write RURAL ond give nearest town) 

ou ‘ond give nearest town) 

2 & Rural, Elkton, Md. Rural, Elkton, Md. 

= 2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e IS ees 

i =~é OR INSTITUTION: ON A FARM? 
32 yes] nol] 
£5 3. NAME OF Fiat Middle Lost 4 DATE Month Day Yeor 
Be 
23 (Type or print) ARTHUR CROUSE DEATH June Bi 1906 

3 S. SEX 6. COLOR OR RACE [7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a 
A 
= logt birthday) 
= nm urthgay; Min. 

Py aes Male White |wooweG ovorceo] |Jan.14,1872 B yes. an 
as ~~ 
San ag Tho. USUAL OCCUPATION (Give kind of work done] tOb, KIND OF BUSINESS OR INDUSTRY |?1. TARE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 sgt juting most of working life, even if retired) 
£ ved t Farmer North Carolina U. S. A. 
g 8 Bfs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
2 3% ¥ Martin Crouse Adeline Hill 
= . 
2 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 6 fet, m9, oF unknown) {IL yes, give wor or dates of rervice) 
8 ots Mrs. Verdie Crouse, R. D. 4 Elkton, Md. 
s £2 
@ Es = 16, CAUSE OF DEATH [Enter only one couse per line for (0). (bh ond (4l-] INTERVAL BETWEEN 
° a ays PART I, DEATH WAS CAUSED By: e & - 
vy o¢= IMMEDIATE CAUSE (0) Z 
5 =e: . DUE TO \ t 
> ce 
= f2> ns, if any, which (0 eo ALR puUkat © 
Ss BES rise to immediote 
Sarees cove (0), stoting the under. ( CUETO 
ea aagis lying couse lost. (9. 
£328 
228 ei: a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT|RELATED TQ)IHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S2P0fo = 
gases 3 ves] Nof]— 
Ge a = | 200. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
235 oo & | OR CONTRIBUTING [J CAUSE OF DEATH 
aegis © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
+ ae a 
2s5ss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
S ous. S S Hour 0, m. While. Not while foctory, street, office bidg., Se 
aseirk 3 lot work [[] of work 
as 2 
Qas-* 21. | certify that | attended the deceased fram). Kise ely. , to era 2 Perk 19.Sf..,that | last saw the deceased 
Aeparic 4, oC. ~- 
a = alive an_ AS ieee. ee, and that death accurred = PRY . fram the causes and on the date stated above. 
E a S \ on (Street, city oF town, stote) DAI CL 
payed ACTUAL r we 
£8 | SIGNATURI M.D. wf es ff ELEY dew a 74 RA 
Bo ‘ 
35 PHYSICIAN'S 
28 (Tyee) 01 .E,..Main Street, 
oe 
oD 
az 


Ro. Pe aovalees ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
pecify) 
B p y 954 Cherry Hill Meth.Cem! Cecil County, Maryland 


J / ADDRESS 2do, REC'D BY REG| ene ‘2db, REGJSTR: NATURE 
103 Stockton St.Elkton a oe 


TO FUNERAL DIRECT 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0606 

1 063 
: \ 6979 CERTIFICATE OF DEATH ns ib ae 

any 1 Lac fathead 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. STATI ‘ IT 
Cecil MARYLAND Maryland » county __Harford 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town} 
RURAL “ir nearest Poin’ 
< erry Point 27 days Havre de Grace : 
d. peel ei {IF not in hospital, give street oddress) d. STREET ADDRESS e. Pinte rs 
ie 
WN."WSspital, Perry Point, ifd. 610 Revolution ves C] NOE] 
3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
DECEASED ee 
z (Type or print) RAYMOND F. CULLUM DEATH June 5 19 56 
oe 5. SEX 6 COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
iS lost birthdoy) [Months] Doys Min. 
Male White jwoowe(  oworceo] 1-27-12 Ah. ae’ 
10c. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Aide Occupational Therapy Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Cullum Effie Gray 


- WAS ee ever u. Ss. Eero? 716. SOCIAL SECURITY NO. |17, INFORMANT Address 
arte eenenen ep een ay 
/ Yes WW II None Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2-] ANTS PETMEEN! 


Then please remove carbon papers. 


_ PART |. DEATH Was Causto ey. Brain tumor multiple, metastatic own 
DUE TO 


erate i onto w__Bronchogenic carcinoma, left upper bronchus 
cotiie (0), stoting the under. ( OUE TO 


lying couse fost. {c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. as 
yes PQ No C] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 5 20f. (City or town} (County) (Stote) 
Hour 9, m. While Not while factory, street. office bldg., etc.) | 
p.m. A 19 foi work [] ot work [J t 


21. | certify that Kattended the deceased from_May 9 _______, 1996, to. ., 19, OEP RRORCORAARRRARC 


ed by the ottending physicion and completely fi 


MEDICAL CERTIFICATION 


ed for use os the burial-tronsit permit. 
the registror prior ta’ burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


fter this certificate has been sign 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


d by the hospital or ottending physicion. 


< PORRRKand that death occurred at219 PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ee CTUAL 
ws SIGNATUR 
a2 
FA PHYSICIAN'S 
td z 2 NAME (Type) We OPP. 
Fa Bge 226. BURIAL, CREMATION, | 720. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or county) (Stole) 
zp 8 removal es? 6=5=56 ‘ Rock Run Rock Run, Maryland 
me . tDIR GHEE TIDE 2a, RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ea? wep ee | iene oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 ij 64 
« 6089 CERTIFICATE OF DEATH Rep, Dist, No, 96 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution, Residence before odmission) 
0. COUNTY Cecil ert °. es ; a b. COUNTY Cecil 
B. CITY OR TOWN (lf outide corporote limit, write [¢. LENGTH OF STAYIN 1b |] ¢. CITY OR TOWN (If ouside eorporote limits, write RURAL ond give nearest town) 
URAL ond give neorest town) 
o Perry Peint, Maryland 63 Days Port Depesit, 
2 HA dé a Gera {lf KS in hospitol, give street oddress} d. "ead e. Paes 
aS 3} veberans Administration Hospital ene ves] No EY 
e €& m 
= 5 3. NAME OF Fint Middle lot 4. OATE Manth Da Yeor 
eS DECEASED OF 

a 35 igeyeeaen Frank (Jr,) DI GIOVANNI Seah June 6 5g 

~ = 

is is = S. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 

gra 1-14-20 lost buthdoy) [Months] Doys | Hours] Min. 

Base Male White wipowep [] Divorced (] 6 yrs. 

3 E a. 10s: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

o= i t of working life, even if relir 

wove Distributer " | Beer & Wine Havre De Grace, Maryland USA 

3 : 

3 é as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

fee Frank Di Gievanni (Deceased) Jennie Sablene (Deceased) 

= Be 3 1g, WAS DECEASED EVERAN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

‘= no. oF unkat IF rey, 098 

B ofs /\Yo""" WH-it “"""""|079 16 5757 | Hespital Recerds, VAH, Perry Point, Md, 

2 eee 

= 58s 7 j INTERVAL BETWEEN 

s E8s 1B. CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond (c).] SUEY AG Beer 

0 20% PART I. DEATH WAS CAUSED BY: months 

2 °se UAMEDIATE CAUSE (6! 

ERs / DUE TO 

Pala © 

fee se Conditions, if ony, which (o 

$ GES gove rise to immediote 

ERS co¥se {0}, stoling the under. ( CUETO 

tH mush lying couse lost. {0 

35859 zg Pans Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Ss025 = 

“S 28 2 : 3 : yes(] nok] 

Folge © [200 ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

zsert & | OR CONTRIEUTING C1 CAUSE OF DEATH 

geges 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Orn Sie 3s '20c. TIME OF INJURY Month, » Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 

£ 5 8 33 5 Hour 0. m, ee While. Not while factory, treet, office bldg, et.) | i 

ZzErE = Pm. 19 lol work [J of work (J H 

O%.85 - 1 56 

oo Soo 21.1 certify that Kattended the deceased fram. --, 19.98, to_. 

oe 2 Se 0 
ys WHVEXHKKKKAKKXKKKAA KKM _. and that death occurred at_4345AM, fram the causes and on the date stated above. 
¢ ONUEXOOKIK I < 

E £ a S V7, (? : ADDRESS (Street, city or town, stote) DATE SIGNED 
peo e / 

BGC , ACTUAL 1 Lf oint 6/6/56 
pEss r SIGNATUR Le 4 KAT mo, VeAe Hospital, Perry P int, /6/ 
faze / y 

25 PHYSICIAN'S 
aos ¢ nf yp .) 

meoaee NAME (Type) QO Ke 

2 Pose 

Fs S3e°9 ‘Wo. BURIAL, CREMATION, | 220. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (State) 

- REMOVAL if a ~ ate 
2528s Reo DMte Bain Havre De Grace, Maryland 
ee x got & #7Saooress 2a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE Z, 
VSAIS) an Son, Perryville; Maryland lou 6-G-A4G| DPr2n_ Ff Merrgls, 


b, SNe OR TOWN (If outside Sabaliad limits, weite | ¢. LENGTH OF STAY IN 1b 


RAL ond give nearest 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 6081 CERTIFICATE OF DEATH nop. vi. 0065 
1. PLACE OF DEATH La htt ee Chee deceased lived. If institution: Residence before admission) 
0. COUNTY ai HReyus 0. $ b. COUNTY 7) 
a. “a A % Q 


d. NAME “OF 


PSPITAL (If not in hospital. give street address) 
‘OR INSTIT 


1ON 


i 


¢. CITY OR TOWN (If outside carporofe limits, write RURAL and give neares! town) 
d. STREET ADORESS 5 


e. IS RESIDENCE 
ON A FARM? 


}. NAME OF 
DECEASED 


(Type or print) g Chay bad 


KR Aug. YS Nope 
First Middle 4. Sl Month Doy Year 


DEATH 


19.56 


Pages 1 and 


5. SEX 6. LOR OR RACE |7. MARRIED] NEVER MARRIED L] 
mM abe whe, WIDOWED ff DIVORCED [] 


8. DATE OF BI % Ach inser IF UNDER 24 HRS. 
jast birthday} 
23,1860 | “Gsm sib 


100. USUAL OCCUPATION 
during most af working 


Saas if retired) 


13. FATHER'S, we 


~ 


(Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


VS. 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER (N U. S. ARMED FORCES? |16. SOC! AE SECURITY NO. 


(Yes, 10, oF unknown} (UF yes, give wor or dates of service) Soka 


te 


17, INFORMANT 


18. CAUSE OF DEATH [Enter anly one cause per lin por a {b). ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


I 


Then please remave carbon papers. 


? DUE TO P ~ 
Canditians, if any, which tb 
gave rise ta immediate DUE TO 


couse (a), stating the under- 
lying cause fost. 


(¢). 


ian. 


-transit permit. 


Paar tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


200. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. p. While __Not while 
p.m. jot wark [7] of work, [] 


21. sean that | attengled the deceased rom bf 


MEDICAL CERTIFICATION: 


tal ar attending physic * 
fter this certificate has been signed by the attending physician and campletely filled in 


she has} 


pi 


ed for use as the burial: 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


alive an___i ie 


19. WAS AUTOPSY 
PERFORMED? 
yes] not] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 


124 2_/and that death accurred aL Z _..M, fram the causes and an the date stated abave. 


- Q el, : he ADDRESS weeny own, state) ) DATE SIGNED 
L 

Bas / | 1ANns / LAS BADLY we Uttar? itch b- Fb. 
a2 ‘ " 
Bs PHYSICIAN'S if , g 6 XA A 1) 
<2 NARE (Type) (heal Sy AALS fr Se oy I. De ae BL 4 
oo Ro BURIAL, ASS 7) yy THEREOF “y NAME OF CEMETERY OR CREMATORY ‘2d. Ee (City, town, or county) (State) 
ef b/7/s6 R Di nd. 
oe Kiatrrar atop. spo AAR 
e 


LOE ES AZ). 


factory, street, office bidg. te.) 


that | last saw the deceased 


1 WF. 


f_., WOE, to. 
ra 


45 SIGNATURE 


’ 
LLLE EPL £4 


a 
a 
“ 
2 
= 
5 
3 
o 
3 
e 


—, 


(= 


Then please remove corbon papers. 


er this certificate hos been signed by the ottending physicion and completely filled in by th 


jospital or ottending physicion. 


ned for use as the buriol-transit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
the registrar prior to burial, crematian, or removal, ond in ony event within 72 haurs ofter deoth- 


ined by 


poge 3 should be d 


moy be ret 
TO FUNERAL DIRECT 


< TOHOSPIT 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 6989 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY °. 


b. COUNTY 


Cecil Ne Maryland 


2. Loe a (Where deceosed lived. If institution: Residence before admission) 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) ? 
Perry Point 30yrs.llmo.8days Baltimore 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: 
OR INSTITUTION: 
eterans Administration Hospita 627 N. Belnord Avenue 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED OF 
{Type or print) CHARLES WwW. FOXWELL DEATH June 
S. SEX 6. COLOR OR RACE |7. married [J NEVER MARRIED [XC] 8 OATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Eype ser! Months 
Male White |woown ovorceo [J 8-23-86 Oye 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) “112. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) rb 
Laborer unknown Maryland USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Charles Foxwell Unknown 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes ne. or unknown) ag UIE yes, give wor oF dates of service) 
Yes “| WI unknown Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b). ond (c-] 
PART I DFAT MASIATE Cause foL_Bronchopneumonia, bilateral, unresolved 
# { DUE TO 


Conditions, if any, which Coronary sclerosis severe 


INTERVAL BETWEEN 


ON BAIN? days 


gave rise to immediote 


catite (0), stoting the under ( CUETO Tuberculosis pulmonary with cavitation, left 
lying couse lost. «— Upper lobe 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, ; 20f, {City or town} 
Hour 0. m. White Not while foctoty, sireel, office bldg., etc.) } 
p.m. 4 19 fot work [] ot work i 


21. 1 certify thatat attended the deceased fram. 29 , 22. _sune_ 


MEDICAL CERTIFICATION 


, ta, 


SENATOR VAH, Perry Point, 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION: (City, town, of county) 

Ranovet’” | 6-7-56 Baltimore National Baltimore, Md 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 

: 2 s : ») 4 
Lilly & Zeiler Funeral Home, Baltimore, Md. os 


bb 4 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. he 


19. OARS CANETTI 


sen enna prmeeaian patettmaees jd and that death accurred at_2235_M, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, stote) 


NAME (yes We OPP. _Director, Professional Services 


‘2db, REGISTRAR'S SIGNATURE 


word 


director, 
filed with 


‘ofter death: Page 4 
ul 


Then please remave carban papers. Pages | and 2 s! 


transit permit. 


€ 
~o 
3 
3 
¢ 
5 
2 
g 
<3 
= 
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é 
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fter this certificate has been signed by the attending physicion and completely filled in by th 


‘2 


the registrar prior to b 


3 
a 
® 
2 
8 
2 
3 
s 
2 


Se haspital ar attending physician. 


poge 3 should be di 


10a. pies ore grant Wat kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
, UPALION Is ° 
Satesman’ StSrs"Yp1 General 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66 06 
Item 18 Film S208 RY? 


56 8m8 CERTIFICATE OF DEATH BO nkea sat 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ission) 
. COUNTY Cecil MARYLAND 0. STATE Mi Land b. COUNTY Cecil 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
7 yrs Elkton-rural y 


B. CITY OR TOWN (IF outide corporate limits, write 
RURAL ond give nearest town} 


on 


da. Bae OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
w"aion Hospital R. D. #3 ves nocd 
3. NAME OF Firs Middle lost «Date Month Do} Yeor 
(Type or print) Homer Vincent France DEATH June 27, 19 56 


5. SEX 6. COLOR OR RACE |7. marrte A} Never MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
M W lost hoy) Hours | Min. 
wipowep [1] Divorced [] 10-10-01 yes, 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vermont, Ill. USA 
14, MOTHER'S MAIDEN NAME 


France Cloie McCormick 


pe was ese S evEnIAY U.S. tits Meet ioe 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
es SESE LONE 
es Mrs Sarah G. France,RD 3, Elkton,MD/ 


18. CAUSE OF DEATH [Enter ‘only one couse per jing for 0}, (b), ond, {°)] BER cae a 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which to TKR. Oy nue 


gove rise to immediote 
couse (o}, stoting the under. { CUETO 


lying couse lost. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19.. ae eee 


MED? 
yes—] NOT] 
20a. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, “i Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, § 20F. (City or town) (County) (Stote) 
Hour @. White Not whil a factory, street, office bldg., etc.) ! i 
pom. jot work [7] ot wo p Nt F 


the deceased from 14410 2 f__, 192 to_s a ae , 19 that lost'sow the deceased 
és 7M, fram he causes and an the date stated abave. 


A 4 py nconnes < free! of town, sigte) DATE SIGNED 
Vee LL far leak. = é: 


NAME (1) ’ 
‘Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION town, or county) {Stote) 
“Boeey” 1-56 Gilpin Manor Cem, Elkton, Maryland 
23, FUDJERAL DIRECTOR'S SUSNATYRE ADDRESS Y 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Py SFE. 
a amet DATE Fa) “GO 


13. FATHER'S NAME 


MEDICAL CERTIFICATION: 


i 
leath. 


1. PLACE OF DEATH 


Pe... after d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


696SCERTIFICATE OF DEATH 


06068 
= 


Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


a 
x) 
s 
a 
& 
24 
& 
: £ COUNTY ECA PL MARYLAND saz Maryland county Cecil 
£ i Ray ARG Se write RURAL CNTR ROT SIA GITY (W ovtside corporate Tims, wiite RURAL and give neares! town] 
= SA) end give neeres in this place! 
3 £2: TOWN Tkton Yrs TOWN Elkton 
+4 a) eoetaL Gs ; saa (if rural giva locetion) 
3 £8 sme apes «= 223 East Main Street 223 East Main Street 
2 ee 
(yy ej 3. a aly oF (First) (iddie) Test) ewes (Month) (Dey) (Year) 
CEA = 
Rm 2 Type ov Pant) Catherine Pe CLE DEATH June 18, 56 
FG = 5. SEX 6 COLOR OR 7. “SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER T YEAR IF UNDER 24 FIRS, 
ra F AC W | hice a March 11,1953 3 a | Days Hours eae 


10a. USUAL OCCUPATION (Give kind of work 
done during most ol working lile, even If 
retirad) 


ith the ragistrar within 72 hours after death. After this 


10b. KIND OF BUSINESS. MW 


BIRTHPLACE (Stata or foreign country) 


‘OR INDUSTRY Elkton, Maryland 


32. CITIZEN OF WHAT 
COUNRS A 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


15, WAS DECEASED EVER IN ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (iI Yes, give war or datas ol service) Donald Mi. Gee 
1 = 


2 13. FATHER’S NAME 

Donald Mi. Gee 
Q 
3) 
2 
oe 
= 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO be Su! 
2 IMMEDIATE CAUSE (A) 

DUE TO 


14, MOTHER'S MAIDEN NAME 


Constance G. Garvin 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bone 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [} CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING S 
TO THE DEATH BUT NOT RELATED AAP 2s a Vente 
DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 19b, MAJOR FINDINGS OF 20. AUTOPSY? 
| ves [] No [7 
2ia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, larm, lactory, (County) (Siete) 


OF INJURY street, office bidg., etc.) 


| 2le, WHERE DID INJURY OCCUR? (City or town) 


SICIAN OR HOSPITAL: The law requires that the death certificate 


be retained by the hospital or atfending physician. 


2d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 


M, 


w 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


a) LouRY OCCURRED 
Net while 
L) ctwork 


| 2if, HOW DID INJURY OCCUR? 


Me Wed 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


a 22. I hereby certify that | attended the deceased from............. 9 x Mo: 19, .. that | last saw the deceased 
33 / alive on...4.5 LY SEES, aa and that death occurred at.. Pm, from the causes and on the date stated above. 
= = ADDRESS 4 .p , town, state) ATE SIGNE 
Oe , 4 
zs ie artee nea © eee Mj [Gfens 
£3 cs DATE THEREOF NAME OF CEMETERY OR CREMATORY me St (City, town, oF county) (State) 
2 S 6-20-56 | Gilpin Manor Cen. Elkton, Maryiena 
° o 
- > 


eH op 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 060 69 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


: 2 sg Reg. Dist. No. 9 
ja 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before edmission) 
ont yt ; ©. STATE . b, COUNTY 
ee Cecil MARYLANO Pennsylvania Lancaster 
rad & b. CITY OR TOWN {it outside corporcte limity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and bs nearest fawn) 
9 3 , ond give nearest town) 
eae *|_ Bainbridge -- New Providence 5 » 
85 aU d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS °. or RESIDENCE 
£ ee - Naval Hospita. Box #26 yes (J No 
$3 Fibs First Middle i 4 DATE _ ? Yeor 
ee (ype or ot print) JEFFREY TODD 19 56 
= es 5. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED F]j 8. DATE OF BIRTH 9. AGE An goon a IF UNDER 24 HRS. 
a irthday) 
8 wioowed [] —_—vivorceo [) 5-3-56 jem | tow 
o 100, Male OCCUPATION (Give aa of wark dane] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) cul CITIZEN OF WHAT COUNTRY? 
a during most of working lite, even if retired) 
6 / None None Maryland USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fy Charles Henry HELM Mabel Ellen ERB 
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a (¥e1, no, oF unknown) Uit yes, give war or dates of servica) Zee 
é Navy Records 
cs 18. wae 08 Lae is a per line for (a), (b), and (c).} INTERVAL BETWEEN 
4 eee OOATUMEDIATE CAUSE fo) INTERSTITIAL PYEUMONIA ? 
§ a DUE TO 


Conditions, if ony, which ol 


6 ta immediate coure 
tating the underlying( CUETO 


cause last. (ce) 
a PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 yes KK no 
© 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
f& | PRIMARY C) or CONTRIBUTING 
& | CAUSE OF DEATH. 
2 
| 20c. TIME OF INJURY — Month, Day. Year [20d INJURY OCCURRED 200. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stote) 
6 Hour 9, m. While Not while foctary, street, office bldg., ete) | 
= p.m. 19 ot wark [] of work (J i 


21. V certify that I took charge of the remoins described obave, held on Autopsy KJ], Inspection [XJ], Inquiry [QL ond find that 
deoth resulted from: Noturol causes K Accident [], Suicide [J], Homicide [], Undetermined couse [[]. 


» 


DICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


bai 
é 2 ACTUAL EC _ ap, CHIEF MEDICAL EXAMINER [] bg ic a 
3 = Zs ASSISTANT MEDICAL EXAMINER [_] 
3 
pees 8 Nameines, ft. C. DODSON, M.D. DEPUTY MEDICAL EXAMINER 24 6--56 
a 2 z2 Z To. Lad ate 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, or county) (Stote) 
en 6 speci > 
eimeo emoyal &Burib)  6-6-56 Zion Reformed Cemete New Providence, Pennsylvania 
a Ps 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Sig NATUR 
YS. AISME(5) } f na 
amon VIVAL TS Adlon 65-56 Party Kia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEP ICAL EXAMINER’S CERTIFICATE OF DEATH 


060% 


death resulted from: Natural causes OF Accident oO Suicide [7], Homicide [], Undetermined cause [(]. 


we 


3 § Reg. Dist. No. 
$3 é 5 \ | BLASE OF beara ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. 1 

fs 4 fi o. Ct Cecil Paar o.sTaTE Md, b. COUNTY Cecil 
e i ‘ b. bt OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
5 F 
3 % “Chesapeake City 50 years Cesapeake City R.D. : 

en 
S56 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @- 1S RESIDENCE 

¥ 2 bai 

23a YES no ft) 

DE. 
"5.2 2 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
wo oSE “DECEASED OF 
e 28 {Type or print) Holden Spry Ireland DEATH 6 11 is 56 
Pre 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tn yon [IEUNDER 1YEAR] IF UNDER 24 HFS. 
a Hi Min, 
epeee W wipoweo%] —ivorceo ] 6-3-1869 87,.. [ent cad (eal 
Bn oF |) [145, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Batu ‘during fe, even if retired) 
3B H erie iy Farming Kent Co. Md. U.S.A. 
2 ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
res: No information No information 
= bse TS, WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

is je 00, 8 unkown tive wor or dotes of service} Hs 
seee we ["™ ao John H. Harrison, Chesapeake vity Md, 
£2: . 
ZOO. 
3° = 18. CAUSE OF DEATH [Enter only one cause per tine for {0}, (b), and (c).} INTERVAL BETWEEN 
2 ONSET AND DEAT! 

Bets PART I, DEATH WAS CAUSED BY: Acute Coronary - 
Sees . IMMEDIATE CAUSE (0) 
siee J sie Aterio Sclerosi 
oo ee Conditions, if any, which erio sclerosis 
223s gove rise to immadiole cours 
Bsgss {0}, stoting the underlying( OVE TO 
a eo - couse host. (e. 
s = & 3 ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. fe aH Ed 
5 ON t 9 
gsO8 5 vst] noo 
5 RB g = Edee CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tf of item 18.) 
2D Ex 3 | CAUSE OF DEATH. 

= 2 ~ 
te ga 3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
i os rd fal Hor a.m. While Not white factory, street, office bidg., etc.) | 
g=5e = p.m. 19 ot work [] at wok (] H 

& 7 : : 

ez 2 21. I certify that | tack charge of the remains described above, held an Autapsy [7], Inspectian [fr Inquiry []*und find that 
ses 
2 
< 
= 
a 
& 


Ss /, 

é = : Z rate SES 7@) ; ata bp, CHIEF MEDICAL Examiner [] bee. | 

Sods : ASSISTANT MEDICAL EXAMINER [1] 

os 2 g 6 RANG ie R.C.Dodson DEPUTY MEDICAL EXAMINER [> 6-11-56 
aeiee Te. URAL con Tb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
ao. ¢ 6-1h- oe. Galena vemeter Galena Maryland 


D ‘2a. REEPD BY REGISTRAR | 24b, REGISTRAR’S SIGNATUR 
VS. AISME(5) Y fs (] & Y/, Y hb, 
5M 9/55 Newer Qa GoCen Af Ow Ow fy4 (2! (4th a g Pan Yy 


1 FH MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0607 1 
i cog CERTIFICATE OF DEATH 


Se 

ae 

) 

& 

ie 

£8 

3 

uF 

Ze 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

“ 2 ao 7 

n= COUNTY Cecil MARYLAND sare Maryland coy Cecil 
= 2 ys on qu ior aie limits, write RURAL pots OF a ene (if outside corporate limits, write RURAL end give nearest town) 
SB gy and giv lown) in this place) 

3 23 #ikton B"days own Elkton = -_- Rural 

3 Ns ae oF SRE [rural give locetion) 
84 = RESS 
3 £8 STREET ADDRESS Elkton Hospital R. D. #1, Box 234 
ie ae ae = = ms 
© 35 3, SEE CED (First) (Middle) A {Last} 4. DATE (Month) (Dey) (Yeer) 
2 ie ct OF 
Se (Type or Print) David D a ack DeatH JUNE 20, 1956 
2 ae 
6 3 ise 5 SEX 6. ere OR 7. OLA aCESE ae. 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS. 
= a z . Month: De He Min. 
Bits M W en Single| June 18, 1956 eae | Ea sale 
id = a We. Ces OCCOPATION, icies vad of vt 10b. KIND oe BUSINESS Ti. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
= £ lone during most of working life, even If OR INDUSTRY coul YY 
Seen ae Elkton, Maryland | YRS.A. 
© 3 > 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=3 
¥ Clarence Jackson Martha Lynn Gill 

15. WAS DECEASED EVER INU. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (iF Yes, glve wer or deles of service) 


Glarence Jackson 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


q] . \MMEDIATE CAUSE (a) Se Ye ha tw ¥ Ty 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{9 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


=) 
Os 
- 
wn 
z 
Ss 


3 
- 
& 
2 
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2 
= 
z 
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=x 
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20. AUTOPSY? 
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od 
ay 
d 
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3 
‘ao 
3 
°o 
2 
oO 
= 
> 
re) 
2 
3 
‘3 
iJ 
r 
2 
© 


‘2 
s 
i 
o® 
3 
= 
3 
uv 
o 
= 
2 
$ 
5 
& 
3 
= 
ie 
& 
° 
6 
we 
& 
a 
3 
5 
° 
- 


YES NO 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE |Home, ferm, feclory, ‘ic. WHERE DID INJURY OCCUR? (Cily or town} (County) {Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | Zle. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
While Not while 


M._|_ et work ot work 


>: 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


ig Nererlen be aacr prc. tO. i 19K that | last saw the deceased 
g iy { ccurred at. Ol, Pu, fro: e causes and on the date stated above, 
ae z ADDRESS (Sireel, cjty, town, slele) DATE ae 
3 = 
ae 8 * 
Ea = DATE THEREOF LOCATION (City, town, or coun) o-\6 
= cay 
grees 6422-56 
& bY Aone re 


REGISTRAR’S , 2 


Bz 
ates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a6 GLO9 7-5-56 et birth Cert 


(6002 


taal 


m 2,F iim -5 see: birth Cert. 
+ 608 CERTIFICATE OF DEATH so, tw ee 

rag ee ¢ eg. Dist. No. 
. b 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 8 : . 3 
= £3 ¥ Cecil MARYLAND || ° a tens besa tan Vv 
= me b. CITY OR TOWN [If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eI a RURAL ond give nearest town) ' 7 
bie «3 ride min NEWBORN _£) izabet! X-3 
s 2 ‘3. NAME OF HOSPITAL (IF not in hospital, give street addvess) d. STREET ADDRESS @. IS RESIDENCE 
3 * OR INSTITUTION ON A FARM? 

2 aval_Hosp 9 Smith Street, ves] oO] 

2 

5 3. NAME OF First Middl 4. DATE 

5 Bawees ist le lost mA Month Doy Yeor 

3 Ui) JOHN NOE KELLER ib Jue fe 

° 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED iva] 8. DATE OF BIRTH 9. AGE {in years [iF UNDER 1 YEAR| IF UNDER 24 H 

o lost birthday) Months P 

Y © WIDOWED [] DIVORCED 6-25-56 yrs. ee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Maryland USA. 


7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Florian Frank Keller Mary Bridget Mitchell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| T¥es, no, of unknown), {Ut yes, give wor or dates of sercice} 
= on aes Navy Records 


18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b), ond (¢.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ACHONDROPLASTIC DWARF 


! IMMEDIATE CAUSE {0} 
as DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which fs 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. {e). 


ansit permit, 


the registrar prior ta buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


fer this certificate hos been signed by the ottending physicion and completely filled in by the f 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


¢ 
° 
4 5 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. pee 
FS re} —— 
23% s vesE I NOD 
ese 3 & 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
3 2 [OR CONTRIBUTING C] CAUSE OF DEATH 
5 2 U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
636 & [20e TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3.8 3 Hour. m. is While Not while foctory, street, office bldg., etc.) H 
SE? = p.m. Jat wark [-] ot work [7] ‘ 
= 2° 
ges 21. I certify that, | attended the deceased from.._..0-25 119.56, to......625____., 19.26 that | last saw the deceased 
a alive on__.6- 25-56 eine er a, \peegetan and that death occurred at_.0700 ym, from the causes and on the date stated above. 

_— ADDRESS (Street, city or town, stote) DATE SIGNED 
zee Aouatin 
Ree 
faz 
iJ > x 
22 MARSIANS = J. M. PLUKAS LT MC USNR 

as oe eee eee a 
Pa a Ze. BURIAL, anes ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR SREMATORICK 7d. LOCATION (City, town, oF county) (Stote) 
>> EMOVAL. i . 
eo 3 Removal&Bymi ba 26-56 des ottingham Colora, Cecil Co., Maryland 

ts ’ 


74a, REC'D BY REGISTRAR 24b. pay R’S SIGNATURE y} 
fours 6-26-56 bramble 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06073 
CERTIFICATE OF DEATH Bank 


6 07% Reg. Dist. Ni 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE vi Corl pt COUNTY Cael, 


CITY {If outside rate limits, writa RURAL and glya nearest town) 


Town Ve sat Spat. 


i. PLACE OF DEATH 


COUNTY Ce oe MARYLAND 


CITY (If outside corporeta limits, write RURAL LENGTH OF STAY 
OR ‘and giva nearest town) {in this plece) 


i SE CC phe | _4¢ Lary 


Beau afte¥ death. 


72 hours after death. After this 


c 
= 

FS 

3 INSTITUTION OR ADDRESS ee pee) 

3 Re yes — = 

ges STREET ADDRESS Cnc omy/ /1 benfrtel) h Q k- ¥é 

oS 3. RENE OF (First) (Middle) (last) 4. Bare Som {Day (Yeer) 

© ‘CEASED ns HL ° . 

3 Gyeeorriny = OD WARLY) KNCKH peatn Sie (1 9 9G 
3 S. SEX & COLOR OR 7 ee eae B. DATE OF BIRTH 9. AGE lod! birthdo) IFUNDER 1 YEAR [IF UNDER 24 HRS. 
y ACE pig / Fae a oa 
=) " A j ae (ove wade #. 4G WS is of ‘Months Deys | Hours Min, 
8 10e, USUAL OCCUPATION (Give kind of work 

done during mos! pL werking life, even if ‘OR INDUSTRY COUNTRY? 


1b, KIND OF as Il. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
relired) 


~ 


13, FATHER’S NAME 


a ! 
he mas =~ /) 
15. WAS DECEASED EVER IN U. S, ARMED FORCE! 


{Yes, no, or unk.) | (Hf Yes, give wer or doles of service) 


14, MOTHER'S MAIDEN N. 


Mar 


17, INFORMANT & ADDRESS 


ah 
18. SOCIAL SECURITY NO. 


hysici 


~ 18. MEDICAL CERTIFICATION "INTERVAL BETWLEN 
ONSET AND DEATH 


2 hoy, 


So cad 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE ta) ea ine ua an 


ANTECEDENT CAUSE(S) OUE TO 3 . ey 
DISEASES OR CONDITIONS, IF ANY, (8) (ene owen ta Sha, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Cs) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


ing Pp 


d ~ 
INSTRUCTIONS A — 


ICLAN OR HOSPITAL: The law requires that the death 


ital or attend 


FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


— death certificate assembly should be detached for use as a burial transit permit. 


20. AUTOPSY? 


vesi[igj eNO (a) 


(County) (Stete} 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY streel, office bidg., elc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME GF INJURY (Month} (Dey) {Yeer) (Hour) 
MM 


2le. ACCIDENT WAS UNDERLYING [] 2\b. PLACE (Home, ferm, factory, 2]e, WHERE DID INJURY OCCUR? (City or town) 


2le. INJURY OCCURRED 


2if, HOW DID INJURY OCCUR? 
White Nol while 
ot work atwork L] 


may be retained by the hospi 


> 


ig 22. 1 hereby & ify that | attended the deceased from. a 9.8.4. that I last saw the deceased 
2 s | alive on... fg J2ei... 19ST r.cs and that death occurred at. “.M, from the causes and on the date stated above. 
i = a4 2 ADDRESS (Sireet, city, lown, stele) «DATE NED 
gs a Ast hen fee ha CR Rater reo : 13 /S% 

. fel 3 = 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
a2 y OVAL (SPECIFY) ‘- 4 
Q 2 | 24. REC'D BY, REGISTRAR REGISTRAR'S SIGNATURE 
x3 EE: 


jours after death. 


rst 


filed with the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


thatythe death certificate be executed within 


hisici, 


ing p 


ICIAN OR HOSPITAL: The law requirés 


may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: The law requires that the death certificat 


> 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


The bottom copy 
VS AISC 1-55 10M 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 07 4 


CERTIFICATE OF DEATH qx. 


60 7] Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


coun CéC/L MARYLAND san (M8, d4 LAN P cour CE, C/e 
ITY (if outside chrporete limits, write RURAL end giva nearest town) 


CITY (If outside corporeta limits, write RURAL | LENGTH OF STAY 


iba eee A/ 7 DAY |_®~ fKURRC ELK TOY KIDY. 


gosrrat ce wey Uf rurel give locetion) 

IN ADDRESS 

STREET ADDRESS UNyjow feo sf, TAL 

3. NAME OF (First) (Middle) (Lest! 4. DATE (Month) (Day) (Yeer} 


Rest SARA JAYNE Wi 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


fF RACE WIDOWED, DIVORCED, , €u ne "1, 11% 


Beare Uat 18 kT 


9. AGE lest birthdey IF UNDER 1 YEAR’ |IF UNDER 24 HRS. 
Months | Deys He Piss 


* 


(Specify) yrs. 


108. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS Ni. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mosy of working fife, even If OR INDUSTRY q COUNTRY? 
vind Poile LLY AA ALON 
13. FATHER’S 14. MOTHER'S MAIDEN NAME 
isk 
BetryY Ektrwv 
17, INFORMANT & ADDRESS LK TOM Mma” 
CHARLES MILES ey! 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND_DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ie (co 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


‘OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Feer) (Hou) | die. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
wl Not while 
m1 atwork L]__ prwork 


22. 1 hereky certify that | attended the deceased from. AD. ry - that I last saw the deceased 


m9 19h : aa, and that deathf occurred att ®S, . e causes and on the date stated above. 
; rs ADDRESS (Street, city, town, stele) 


2le. ACCIDENT WAS UNDERLYING [7] | 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or fown) (County) (Stete) 


M.D, 
NAME OF CEMETERY OR CREMATORY 


due ipe FRESBYTER ham 
Fifeag RY 


23. BURIAL, CREMATION, 


REMOVAL {SPECIFY) 


u¢ 
24, REC'D/BY REGISTRAR 
7 1G 


DATE THEREOF 


"S SIGNATURE 


voit 
LPM en wt 
ORR 


yA 


SL Al ww ay ihe) ~f 
( “hey } Jt St wf 
BY ie ” of, A Qa Ge Ps aL hd 
NSIS noche A ARV ATAY Ae SAN SAT S4vi 2 Qrea 


on) 
» 


> 


1 ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6986 CERTIFICATE OF DEATH 


06075 


Reg. Dist. No. 97 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


“ 
% 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {F insitutian: Residence before odminion} 
© IL MARYLAND || MINNESOTA b county ROSEAU 
€ b. CITY OR TOWN (iF outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest fawn) 
3 RURAL ond give nearest town) ee 
:@ — BAINBRIDGE 7 days ROSEAU 2X. 
& 238 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
‘Oo an OR INSTITUTION ON A FARM? Vv 
Fe U. 5S, Naval Hospital yes NOEK 
= 8 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
24 (ype or print) ROSE MARIE OLSQAY DEATH Jume 25 1956 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> lost birthday) [Manths] Days | Hours n. 
2 Female Caue wiowen[] —ovorceto | 2-23-98 18 yn. 
a 
°o 
a 
. 


20a. ACCIDENT WAS UNDERLYING oan ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town} (County) {State} 
Hour a.m, While Nat while factory, street, affice bldg., etc.) } 
Pom. 19 fot wark [J at work H 


~On25s 


MEDICAL CERTIFICATION, 


spital or attending physician. 


> 
3 

t 

Sos ; during mast af working life, even if retired} 

8 

mete U. S. Nav Minnesota USA 

9 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 = 

iJ - 

Pa Albert S. Olson Deceased and wmlmow 

eis 

29 15. WAS DECEASED. wt a U. S. ARMED roy 16. SOCIAL SECURITY NO. |17, INFORMANT Addrass 

aEz ) | ie ~ unknown} rr ee so cc + Ny Re 4 

PU f es i) rp sen avy Records 

=e 

E # 18. he cael hee ag per line far {0}, (b), and {<}.] INTERVAL BETWEEN. 
oSt “y iMmeDIATE Cause (op DIABETES MELLITUS 

££ g é DUE TO 

= 

far Canditians, if any, which 0) 

QZEo gove tise 10 immediate 

5a cotse {a}, stoting the under. { OVE TO 

a z lying cause fost. fe) 

3 “ a il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. MORES 
ao oO . 

rhs m= ves [} NOE] 
eae 

825 

238 

= o 

ei) 

A > 


ed for use as the burial-Iransit permit. 


21. } certify that | attended the deceased fram.___6-25=56 may. ta. 3 19.56. that | last saw the deceased 


0: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


3 
ye alive an... 6-29, 19 SOcm and that death occurred ot_L2:0734l fram the causes and an the date stated abave. 
df 7 ADDRESS (Street, city or fawn, state} DATE SIGNED 
Fb) pie , Ba 
sees wo, Us 8,.-Hlaval Hospital _§ 25-56 
cape , Bainbridge, Maryland 
meges tans JANA. PLUKAS, LT 10 USIR 
Te te aad eration. igi nitnipdeincic neon nih Bldiaiantieaes 
Fa sy Sig) i 72. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) {Stote} 
SR os Pate eee og Cemete Warroad, Roseau Co., Minn. 
Crear. IGNATURE 2db, REGISTRAR'S SIGNATURE 
ory le Mao 6-25-56 |f). Ligarc ble 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


06075 


g3 & ar V, Es Reg. Dist. No. 

$3 2-6 1, PLACE OF DEATH UU 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
82 ¥ . COUNTY 

Ss . ; . 

ae Mu Cecil marviano.|| STATE Delaware b.COUNTY New Castle 


c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nears) town} 


b b. CITY OR TOWN {if outside corporate Kimits, write RURAL ¢ LENGTH OF STAY IN 1b 
S hp ‘ond give neores! town! 
Bd Elkton 


8 
2% Newark Los 
8 £4 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS «15 RESIDENCE 

G8 ; 
aagt Union Hospital 200 Ashley Road ves CO] No D/ 
Aes 
eee 3. NAME OF Fira Middle Lost 4. DATE Month Dey Year 
Aaa (Type or print) James Frederick Robinson { Deata June 22 1956. 
nh, eS 5. SEX 6. COLOR OR RACE |7. MARRIED §R] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tte yon IF UNDER 24 HRS. 
“Ent ab iyeseri Min. 
Lene = Male White |WiooweoQ)  pworceo—] | 4-19-1895 yn. 2 
Ba SE Wa, USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State oF foreign country) 2, CITIZEN OF WHAT COUNTRY? 
2. 2 ian / during most of warking life, even if retired) 
S52 Retired Farme: : f 
2 lB VA) FATHER'S NAME ia os 
7 es Fred S. Robinson die Cul 
25h by adie Culp 
=e » g 15. WAS DECEASED EVER tN U.S. ARMED coe 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
eae. | fret n0, oF unknown} HIF yes, give wor or dates of 
Esti a No 221-24-4013 Mrs. Katherine Robinson, 300 Ashley Rd., 
sg ¢ 18. CAUSE OF DEATH [Enter only one covse per line for (a), (b), ond (c).] Be ictt ay 
Bers PART I. DEATH WAS CAUSED BY : 
ee IMMEDIATE CAUSE (0) Penetrating bu 

S rt, Y 

£ 223 4 DUE TO 
Bite Conditions, "if ony, which rs 

3 oo gove rise to immediote courte 
3555 (0), stoting the underlying DUE TO 
2 ee fe covte last, = (¢ 
oe. £4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)]19. WAS AUTOPSY 
tae oS So ee ee ee PERFORMED? 
ge 6% g ves(] Nok 
BSNS ceesg! < rey _ 
8 a 3 E foie es SONTRIUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port 11 of item 18.) 
2 5 | CAUsp hoes Shot self with a .22 rifle 

G |20e. TIME OF INJURY Month, Day, Year “20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (State 

"0 Deo 8 1:08" pom: White Not while fociory, street, office bidgi:-etc.) | 
£45 ° gills mn. 6-22-1956 jot work [] ot work (3| Home i _Newark, New Castle, Delaware 
< 2s 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [Xx], Inquiry EX, and find that 
* death resulted from: Natural causes [], Accident (J, Suicide [x], Homicide [7], Undetermined cause [7]. 

is] 

leaagt 
=zoetu ¢ 
Sere CHIEF MEDICAL EXAMINER [-] AT See 
we b4 

oa M.D. 

3 22% ASSISTANT MEDICAL EXAMINER [] 

5 EXAMINER'S, 

2 ae & 2 NAME (Type) Re Cy Dodson, DEPUTY MEDICAL EXAMINER [] 6-29-56 
Beipet 2a. BURIAL, CREMATION, |22b. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 

Bess RMOvAt (Specify) 2] 

- lad c ~ a 
2 ese ial 6/25/56 Ceorges Cemeter Georges Delaware 
RECTOR a ee 24a, REC'D BY 7 TRAR | 24b. ‘7 2 SIGNATURE 

VS. AISME(5) i: 1] 

5M 9/55 AGLELTINY, O/rs STSC ee 


a ee Sea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6987 CERTIFICATE OF DEATH bU27 


Reg, Dist.No. 96 


AL Tee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i 
Cecil marviano || faryland + COMM nce Georges 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. 
RURAL ond give nearest town) 


Point, Ma, | L2yre8mo, lida 


| ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


we Riverdale, Md, 


3 , [TSC NAME OF HOSPITAL (Ifnot in hospital, give street oddress a. STREET ADDRESS e. IS RESIDENCE 

sf ‘OR INSTITUTION ON A FARM? 

5 : 3 : 1, 4707 Tuckerman Street ves 1] No 

4 

5 3. NAME OF First Middl Last 4. DATE Month ¥ 

3 tines or rn JOSERE x stncm | Sam June 2219 5 

2 ‘ype or prin by 

o 2 

2 5. SEX 6 COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [] | ®. DATE OF BIRTH 7. AGE tn yeor [FUNDER YEARTIF UNDER 74 HS. 
os Y) | Months | De Min. 

Male White wioowep [] _—sooivorceo] || 3-27-91 yrs. Tihs ‘ 


10a. USUAL OCCUPATION (Give kind of work done) 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 
St during most of working life, even iF retired) 
Tone Musician Se Orchestra New York City, ¥.Y. U.S.A, 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re Morris Singer Minerva Levine 
Fs il) ye Was Beceace> ads U.S. © phi ae, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eas REC EAS Se 
Py Yes. h-i8-15 8-31-20 Unknown Veterans Administration Hospital Records 
2 


lease 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (€)-] INTERVAL BETWEEN 


that the deoth certificate be executed within 24 hou 


After this certificote hos been signed by the attending physician ond completely filled in by the 


= ONS! ID QEATK 
ae PART 1. DEATH Was cavstoer., Bronchopneumonia, right lower lobe, unresolved 3-8 days 
= j 
fats } DUE TO 
J ny 2 2 4 2 
ae Conditions, if ony, which _Subacute bacterial endocarditis with vegetations 
3 9 gove rise lo immediote q q 
se gc cote (0), stoting the pnder- ( DUE TO in aortic cusps 
Se%se lying couse lost. (9. 
38 6 2 é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eG ieee 
= FS = 9° = i A Ga 
rea B68 <| Encephalomalacia,left temporal lobe. Arteriosclerosis, general,severe | vex% NoO 
aes 3 5 © | 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
2% mS & OR CONTRIBUTING C1) CAUSE OF DEATH 
qgveo © {(IF EITHER, NOTIFY MEDICAL EXAMINER} 
g Sees z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ube farm, | 20f. (City or town) (County) (Stote) 
zo. 8S a Hour 0. m. While Not while foctory, street, office bI te.) 
zs 3E 3 p.m. ; 19 Jot work [[] ot work [J ' 
3 % +e 21. | certify thont attended the deceased from__LO@11~ _____. , 1943, to___ 6-22" 
r=¥ oe 
8 ‘ cas ; mek Pe, from the causes ond on the date stoted above. 
E *: / a Le ADDRESS (Street, city or town, stote) DATE SIGNED 
ai i 4 = 5 = 
meese  / | [Ste 210 “<7 7, uo, AH, Perry Point, Mde 8-25-56 
faze / 
43433 musicians We OPPLER Director, Professional Services 
eeses a as Pe a aes eas ee EL 2 
8 BF es To. BURIAL, oa ‘22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
vad OVAL (Speci s 
3 oe gz emovel ae a Pngten National Arlington, Va 
er 


a 
> 
am 
= 


ADDRESS Duo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE - 
_ Re retae See lA Sire de Grace, Md. ome Capo ee xb 


ter — (Aa 


Ed 
© 
RS 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9607 8 
. ; é pt 
iten (FNC? GeeTFCATE OF DEATH 96 


+ g Reg. Dist. No. 


ge 4 


‘after deoth: Pa 
S.. with 


ate has been signed by the ottending physicion ond campletely filled in by the fd 


1, PLACE OF DEATH 
co. COUNTY 


: Cecil MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
, nOnstons give neorest town 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
D.C. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


lirectar, 


= wes erry Point 2 3 mo. 5 days Washington TF - 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. c/o Parkside |e is Resioence , 
5 Yeterans Administration Hos | 1,00 Eye st., Hotel <i vec nom 
: RES ERNEST es Se ae oe 
é “ake | White | jwntne ener iy ee anies "gent [mm en | Re ton 
10, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Locomotive New Mexico USA 


ae 


durigg mostof working life, even if retired) 
Engineer? y 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


yA Edward Speak Margaret (?) 


3 WAS, se erat U.S. ARMED ponerse 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Fa eyes ae ee 
/ es ee 3 unknown Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ch INTERVAL BETWEEN 


EATH 
PARTI. DEATH Mebiate caus? (_Bronchopneumonia, unresolved, left lower lobe 


DUE TO. 


( = 


Then please remave corbon popers. 


the registrar priar to buriol, cremotion, ar removal, and in any event within 72 haury offer_death. 
f 


Carcinoma of undetermined origin with metastasis | unknown 


cote (0), stoting the un to the right adrenal and left lung 
fry sa lot TS © iosclerosis neral unknown 


Part 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. pa Megs 
ves (@ Nol] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour a.m. White Not white foctory, street, office bidg.. etc.) # 
p.m. 19 lot work [] of work [J ‘ 


21. 1 certify that Dattended the deceosed from_..March 6 __, 1956, to..June 1], 19.56 seppreaqeenncieaant 
BIRDEROQOR OOO GEOR OOIROROK, and that death occurred at 243 _&M, from the causes and on the date stated above. 


Conditions, if any, which if 
Bet otenei 
gove rise to immediote( 1. 


ding physicion. 


MEDICAL CERTIFICATION 


spitat ar 
fter this certi 


te 


fad 


page 3 should be detoched far use os the burial-tronsit permit. 


IR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
4 
32 / | [SeRton , no. WAH, Perry Point, Mae! 6-13-56 

£6 ohio . y 
Sez Bote cee ee fetes Diractor, Profesional Oervites) ~ ___. 
% 2 3 ‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCAT| ENE town, or county) {Stote) 
‘ene Re VEE” 6-13-56 Arlington National Arlington, Va. 

i3 

enor : 5 fila de Grace, Nd ote G-/5 — 44, eet ghey 


=p . a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p 
0 CERTIFICATE OF DEATH U6Q79 


o 0 Reg. Dist. No. 
3 | rl ae PLACE OF f DEATH Fi ese cece (Where deceased lived. If institution: Residence before odmission) 
35 a. . 8. b. COUNTY 
38 Cecil ee ete Maryland Harford 


¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


£ e b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give op town) 
erry Point 1 mo. 8 days 


2 Havre de Grace 

2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

be OR INSTITUTION z ON A FARM? v 

Wes Veterans Adi stration Hospital 114 Bay Boulevard ves Q]_NOBE 

2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
cg {Type 0 print VIRGIL 0. SPENCER DEATH June Lg 19 56 
« 
i eo $. SEX 6. COLOR OR RACE |7. MARRIEGEA NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a . 4 lost bicthday) [Months] Doys Min. 
oe Male White wivowev (] pivorceo () 10-18-23 pe ye. Bate 
2 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during ae ‘of working life, even if retired) ene 
g I iperator Explosive West Virginia USA 
3 £113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Ira Spencer Bessie Bennett 
$ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Tes, 20, oF unknown) UNF yes, give war or dotes of service) 
Yes Wit TT 236~26-7487 | Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONE taal) 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, or removol, ond in ony event within 72 hours offer death. 


IMMEDIATE CAUSE (0 rdiac arrest (after surger: ours 
DUE To 
Gomi gathifiaiiys which Benign pulmonary cyst unknown 


gove rise to immediate 

cose (0), stating the under. ( OVE TO 
lying couse lost. te). 
awine 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART I(a)|19. hoes AUTOPSY 


RFORMED? 
yes] NOP 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
die ans eg ety foctory, street, office bldg., etc.) | 
p.m. 4 19 ot work [] ot work (J , 


21. | certify thatx attended the deceased fram__May 11, 19.56_,10__June 19 1950 jamqcemamomecseaeen 
bo esa and that death occurred at 200._A mM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. _.VAH, Perry Point, Md. 


ter this certificate hos been signed by the attending physician and completely filled in by the fu 
MEDICAL CERTIFICATION. 


spital or oltending physicion. 


. 


E, 
3 
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€ 
EB 
7. 
° 
s 
3 
< 
3 
5 
oC 
g 
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° 
2 
Fs 
> 
= 
uv 
a 
bad 
= 
a 
® 
< 
B 
I= 
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Name (tyes) We OPP Director, Professional Services 


Zo. frowneen ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
anova L 6-19-56 Walnut Grove Dille, West Virginia 
DIRECTOR'S. NAP ADDRESS 240. REC'D BY REGISTRAR ‘db, REGISTRAR'S SIGNATURE / 
S14 | ZA AEE OL, avre“de Grace, Md. pare G - D0) -<] Dee. gr d ler 


poge 3 should be defuctied for use as the buriol-transit permit. 


moy be retoined by 
TO FUNERAL DIRECT: 


a 
= 


Ba 
> 
2 


7 4 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(3()8/) 
EDICAL EXAMINER’S CERTIFICATE OF DEATH g 


Reg. Dist. No. 
2. USUAL RESIBBNCE (Where geceored lived. IF ues 9p c — esl ede 


9. STATE fi LF bs b. COUNTY 


4 shauld be 


Bg 


Fite poges 1 and 2 with the registrar priar to b 
=e 


MARYLAND 
Zh i wrt AZ cSATHOR TOWNAIF autside corporate IImits, write QUR ‘ond give neorest lawn) 


Ws Ve SPRL 
KS ON 
d. AME OE y AL OR angie A oe at not iq hospital, ef address) eee: ain § Sarin 3 , 
or ™ 4. DATE 
Eecaen WAl i Rd Ries 1S aAy Stee w Ba sae 
60 En] 7. RII R Z PATE OF 
OY, Wee cant 
b o e. ppg vthe BUS! ha ‘OR IND I; 3 

13. S NAME Q 

LL, (ALOE Le = wei 


1%, Xs DECEASED EVER IN U.S. ARMED FORCES? nS So 
(Yes, ne, 0 N77) (if 0s, give wor or dates of servica} 0 / 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if ony, which 
gave rite ta immediate cause 


necessary, please exe- 


{f any deta’ 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


Page 5 may be retained for yaur files. 


TERVAL BETWEEN 
‘ONSET AND DEATH 


= 

Hy (a), stating the underiying( CUE TO 

3 cause lost. = @. 

= Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AuTorsy 
oe 5S a RMI 

2 = 

5 S yes(] No py 
iS © ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | or Part Il af item 18.) 

= & | PRIMARY CI or CONTRIBUTING 1) 

a iS | CAUSE OF DEATH. 

8 G | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
e 3 Hour a.m, While Not while foclary, sireet, affice bldg., etc.) | 

a 3 p.m. 19 at work 1] at wok H 

a 

2 


Medical Examiner's Office clang with farm PM3. 
Page 3 should be used as a burial-transit permit. 


21. I certify that ! took chorge of the remains described above, held an Autopsy [J], Inspection [AE Inquiry [SY and find that 
death resulted-fyom: Natural couses PR Accident [[], Suicide [1], Homicide [1], Undetermined cause [[]. 


. 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


b neg / : 
é 3 ae f AA y AS bY LA Mp, CHIEF MEDICAL EXAMINER [] pa BoP. 
cera ’ P < ASSISTANT MEDICAL EXAMINER [[] b ~~ [?. i2) 
pee & : Rae 8 6) S 1g) - / DEPUTY MEDICAL EXAMINER [XX 2 
Bete Te. er 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
Ra i 
ig at” | 6-20-1956 | West Nottingham Colora, Md. 


ADDRESS 


CL, Perryville ,Md. 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE -- 


a 0 
vs. arsanersy PS nA pate © ~0- SG] SS ee ghey 


5M 9/55 EPR Bf Ads 


jours after death. 


INSTRUCTIONS 


The law requires that the death certificate be executed within 


ICIAN OR HOSP: 


® 


The bottom copy may’ be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING P' 


illed in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 
G6081 


CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


6991 


i. PLACE OF DEATH 


‘ Md. eci 
COUNTY C eci a MARYLAND STATE COUNTY c go 1 
CITY {If cutside corporata limits, write RURAL LENGTH OF STAY CITY (it outside corporate fimits, write RURAL and give neerest town) wr 
OR and give nesrest town) a this place) OR oe = 
town Rising Sun BO. yrs. town Rising Sun 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) a Ba (Month) (Day) (Year) 
DECEASED ure ° 
{Type or Print) Mary Ethel Wilson peatH June 11 FS]3) 
5, SEX 6. Boron OR 7. Ne Ns 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘. ; ee eee 
a White GeemWarried |July 8 1889 66 aad | age Pee 
10e. USUAL Ere ATION ais kind of work 106. KIND Cig SNess HH, BIRTHPLACE (State or foraign country) 12, ee er WHAT 
dona during most of working even if OR I 2 TRY 
i raed) Housewife Own Home Port Denosit Rural OBS 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Hall Priscilla Kyle 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, of unk.) (it Yas, give war or datas of service) none Howard Wi lson R is ing Sun Md Ps 
18. MEDICAL CERTIFICATION INTERVAL GETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE “) —_Meteatahie-Carcinoms—of-the- a years 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) __femu and Brain, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
= ae 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [] No fi 
Zia, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, ferm, fectory, Zle. WHERE DID INJURY OCCUR? (City or town) (County; (State) 


OR CONTRIBUTING [Fj CAUSE OF DEATH ‘OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


Pie. | 
22. | hereby certify that | attended the deceased fromJan...b 
alive 


1 19. G B+ 10. Ga , 1956)... that | last saw the deceased 


8, 30A..M, from the causes and on the date stated above. 


z SIG ADDRESS (Streel, city, town, stete) DATE SIGNED 
2 f eure) 
~1 23. Bi L, :MATION, DATE THEREOF LOCATION (City, town, or county) (State) 
y REMOVAL (SPECIFY) = ‘. = a 
< Burial dune 14,19 Brookview Cem. Rising Sun Md. 
2 REC'D BY REG) ey REGISTRAR’S Sk TU ‘2S. FUNERAL DIRECTOR'S SIGNATURE z ADDRESS 
wMVe | x al Siytor Priing dn, Lag. 
e 


aml 


: , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06082 


es ¢ 694 DICAL EXAMINER’S CERTIFICATE OF DEATH G/ 
Sy 2 a IZ Reg. Dist. No. 

ee 2 1, PLACE OF DEATH 5 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmission) 
82 6 0. COUNTY 

a= § ‘e manveann |] STATE ya ». COUNT 649) 

rad e i b. eu we ae (Hf ovttide corporote limits, write RURAL c. LENGTH OF STAY IN Yb. ¢. CITY OR TOWN {If cutside corporote limits, write RURAL ond give nearest town) 

5 ive 

3 “ Elkton, RD x 
es 


d. NAME ort hostal OR INSTITUTION (If not in hospitol, give street eddress) d. STREET ADDRESS sis RESIDENCE 
yes) no[] 


3 1 and 2 with the registrar priar to 


3. NAME pss Aes Middle 4, DATE lonth: Day Yeor 
tyeernim) Eleanor Jean Wooleyhen Stata 6-236 1996 


If any del 


6, COLOR OR RACE 7. MARRIEDREL] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (in eon LIFUNDER TYEAR| TF UNDER 24 HRS. 
Seubietidloy) Months| Days | Hours | Min. 
wipoweo [) pivorceo] | Bux! 1932 23. yn. 


ae on done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Og mest of working 
i House keeping Earlville. Md. US oho 
1 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Tov barry ne] 22. 4a Oar} 
15. WAS DECEASED EVER IN U.S. ARMED ens 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, of unknown) (MF yet, give wor or dates of service) 
no ben Emerson Loller, Earlvilles Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond @.] ecm eerea 
i RT 1, DEATH W, ED BY: 
ART I. DEAT W/uate cause to) _ Hemmorrhage from Gastric Ulcer 
. DUE TO 
Conditions, if ony, which Gali Stone ration 


gove rite to immediote coure 
{o), stoting the undertying( OVE TO 
couse fost. td 


g 
3 
e 
S 
2 
© 
me 
&s 
o 
0 
5 
S 
a 
rif 
s 
e 
e 
o 
2 
— 
2 
< 
3 
e 
$ 
a 
= 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
oF aT eer, MI 
= 
é yes) note 
= | 20a, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ii i | 
SI FRRL SCCM RONG El ju! u {Enter noture of injury in Port | or Port tl of item 18.) 
{3 ] CAUSE OF DEATH. 
2 
eS Ee SS eee 
& | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {Stole) 
f=} Hour 6, m. While Not while factory, street, office bldg., etc.) | 
= p.m, v ‘ot work [] ot work (C) ‘ 


Medical Examiner's Office alang with farm M3. Poge 5 may_be retained for your 


Page 3 shauld be used as a burial-transit permit. file ps 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection Bg], Inquiry fg), and find that 
death resulted from: Natural causes [Je Accident [], Suicide [7], Homicide [[], Undetermined cause [}. 


tty 


EDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ficate, writing the ward “‘pending™ 


vu 
2a o 
28 ° nctua DATE SIGNED 
se Bap acp, CHIEF MEDICAL EXAMINER [7] 
BD: 43 me 4 ASSISTANT MEDICAL EXAMINER [7] ba a6 
2 $3 8 S 8 a (yp) ReC Dodson DEPUTY MEDICAL EXAMINER fz} 
Bete ie. BURA CREMATION, [2ab. OATE THEREOF BIE OF Gy EVERY OR CREMATORY 22d. LOGATION (Cipy7 hn, oF county) {Stote) 
ove iS 5 Pee ix apes LED g v, 
e°’~o Pe, 6 72 LCL 
24a, REC'D BY REGIST Hb, SEGISTRAR'S SIGNATURG 
VS. ANSME(S) Wits es bie it Wy K,, y OQ 
5M 9755 Mea: A! Needs 


HC 


